ü In general, resolution of allergy to egg, milk, wheat, and soy can be expected, although sensitivity can persist into the second decade of life, which is longer than previously appreciated.
ü In contrast,most patients allergic to peanut, tree nuts, and seafood will not outgrowtheir disease and must maintain strict elimination diets. Vickery BP JACI 2011; 127:576 
Spontaneous development of clinical tolerance to foods

Weaning: the Optimal Time for Solid Food Introduction for Allergy Prevention
1.42
The association between infant feeding practices and subsequent atopy among children with a family history of asthma. Mihrshahi S Clin Exp Allergy. 2007; 37:671-9 .
ü A cohort of 516 children with a family history of asthma in Sydney, Australia, ü followed from birth to age 5 years
ü A cohort of 516 children with a family history of asthma in Sydney, Australia, ü followed from birth to age 5 years 
OR for Atopic Dermatitis (UK-WP)
Age of introduction of cow milk products, (mo) 0-3 4-6 7-9 >9 0.65 0.64
1.43
Can early introduction of egg prevent egg allergy in infants? A population-based study Koplin JACI 2010; 126 ü Asthma, allergic rhinitis, and atopic eczema, IgE antibodies at the age of 5 years. Introduction of egg at 11 months or less was inversely associated with asthma, allergic rhinitis, and atopic sensitization, whereas introduction of fish at 9 months or less was inversely associated with allergic rhinitis and atopic sensitization. ü follow-up: 4.8 years.
Timing of infant feeding in relation to
% children developing celiac disease autoimmunity (CDA). ü 1612 children enrolled at birth ü followed to the mean age of 4.7 years.
EFFECT OF BREAST FEEDING ON RISK OF COELIC DISEASE: A SYSTEMATIC REVIEW AND META-ANALYSIS OF OBSERVATIONAL STUDIES
ü Questionnaire data and dietary exposures were obtained at 3, 6, 9, 15, and 24 months and annually thereafter. 
2) Deletion or Anergy
Apoptotic T cells release TGF-β in both latent and bioactive forms, and macrophages produce TGF-β on ingesting apoptotic cells.
The secretion of TGF-β through the various mechanisms of clonal anergy and deletion can contribute to an immunosuppressive environment in the gut. ü Children with iron-deficiency anemia (IDA) in infancy whose anemia was not corrected before 24 months (chronic IDA) (n=27).
ü Children with IDA in infancy whose anemia was corrected before 24 months (corrected IDA) (n=70).
ü Children who were non-anemic in infancy and at 24 months (n =64).
Children who had chronic IDA in infancy displayed: 1.less positive affect and frustration tolerance; 2.more passive behavior and physical self-soothing in the stranger approach; 3.delay of gratification.
Iron-Deficiency Anemia in Infancy and Social Emotional Development in Preschool-Aged Chinese Children
Chang Pediatrics 2011;127:e927
In contrast, the behavior and affect of children whose anemia was corrected before 24 mo of age were comparable to those of children who were non-anemic throughout infancy.
ü Children with iron-deficiency anemia (IDA) in infancy whose anemia was not corrected before 24 months (chronic IDA) (n=27).
Higher serum folate levels are associated with a lower risk of atopy and wheeze Matsui JACI 2009; 123:1253 ü Serum folate and total IgE levels.
ü 8083 subjects 2 years of age and older. 
Breast-feeding and Allergy
protective effect of exclusive breast-feeding for 4-6 months on the risk of allergic disease (eczema and asthma) in early childhood, particularly in high-risk infants (positive family history).
two meta-analyses Gdalevich M, J Pediatr 2001; 139:261-266. van Odijk OJ, Allergy 2003; 58:833-843. However, there is no evidence that exclusive breast-feeding for more than 6 months prevented asthma, eczema or atopy at 5 years of age, and with prolonged breast-feeding, the risk of atopic dermatitis and atopy, and particularly the risk of asthma in later life, may even increase. Kramer MS, BMJ 2007; 335:815. Matheson MC, JACI 2007; 120:1051. 
Breastfeeding and allergies: time for a change in paradigm?
Duncan Curr Opin Allergy Clin Immunology 2008, 8:398-405 ü Although breastfeeding is strongly recommended for its multiple benefits on child health, most recent studies do not confirm the 'conventional wisdom' that breastfeeding is protective against allergy and asthma.
ü Early reduction in childhood wheezing may reflect protection from viral infections, but allergies and asthma at later ages may be increased.
U
4-6 mo
Timing of solid foods introduction
ü There is mounting concern that the current recommended practice of delaying complementary foods until 6 months of age may increase, rather than decrease, the risk of immune disorders.
ü Tolerance to food allergens appears to be driven by regular, early exposure to these proteins during a "critical early window" of development (most likely to be between 4 and 6 months of life). ü There is mounting concern that the current recommended practice of delaying complementary foods until 6 months of age may increase, rather than decrease, the risk of immune disorders.
ü Tolerance to food allergens appears to be driven by regular, early exposure to these proteins during a "critical early window" of development (most likely to be between 4 and 6 months of life).
ü Delayed exposure beyond this period may increase the risk of food allergy, coeliac disease and autoimmunity. ü There is little evidence that delaying the introduction of complementary solid foods beyond 6 months reduces the risk of allergy, and there have been some suggestions that delaying introduction of foods may actually increase (rather than decrease) allergy.
ü There is insufficient evidence to support previous advice to specifically delay or avoid potentially allergenic foods (such as egg, peanuts, nuts, wheat, cow's milk and fish) for the prevention of food allergy or eczema.
ü This also applies to infants with siblings who already have allergies to these foods.
Feeding advice based on current evidence
Jennings & Prescott Postgrd Med J 2010;86:94
Infant formulas before 4 months:
If complementary formula is required before solid foods are started, recommendations vary:
• Where there is no family history of allergic disease in the infant's parents or siblings, a standard cow's milk formula may be used.
• Infants with a family history of allergy (parents or siblings) should be started on a partially hydrolysed cow's milk formula (usually labelled "HA" or hypo-allergenic). For known cow's milk allergy, these formulas are not suitable; elemental formulas are used instead.
• Soy milk and other mammalian milks (eg, goat's milk) are not recommended for allergy prevention or for infants with known cow's milk allergy.
Feeding advice based on current evidence
Starting complementary foods:
• From 4-6 months onwards when a child is ready, parents should consider introducing a new food every 2-3 days, according to what the family usually eats (regardless of whether the food is thought to be highly allergenic).
• In this way, reactions can be more clearly identified and the food excluded (or continued) as a part of a varied diet.
• Infants are unlikely to develop a new allergy to any food that is already tolerated, if it is given regularly.
• Breast milk or an appropriate infant formula should remain the main source of milk until 12 months of age, although cow's milk can be used in cooking or with other foods.
